


B U R E A U  O F  C O N V E Y A N C E S  

MEMORANDUM 

Date: February 20,2003 

To: Ernest Lau, Deputy Chairperson 

Fr: Carl watanabe &$ 

Re: Form G-I Approval 

Attached are two G-1's to over  absences from the office. 
a. February 6, 2003 - 2 hours to have refrigerator replaced at home. 
b. February 18 and 19,2003 - Lower back problems, stayed home. 

Using vacation in lieu of sick leave as I am in a use it or lose it situation with vacation 
accruals. 

Would appreciate your acknowledgment on both these requests. 

Please leave approved forms in our box for pickup 

Thank you. 



































































































(MONTH:  ( Y E A R ]  

THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

LEAVE STATUS OF EMPLOmE VACATIm SICK LEAVE 

.......................................................... 1. Credits accumulated as of Jan. I, this year 
................................................................ 2. PLUS credit earned from Jan. 1 to date 

.................................................................................................. 3. Total credits to date 
.................................................................... 4. LESS leave taken from Jan. 1 to date 

.......................................................... 5. NET or unused Ieave credit as of this date 
............................................................ 6. Number of days Ieave taken CAST YEAR 

lNSTRUCTIONS 
1. This form is to be retained by each depwtment for its use. Only when a specific need arises, such as an appeal 

hearing, will the Dept. of Personnel Services request that these forms be submitted. 
2. Each department will spec ib  the number of copies to be prepared by its employees. 
3. One copy of this form will be given to the employee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

Form 5, to the Dept. of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity, health, military, education, sabbatical, etc. 

20G668 

FORM O I <REVISED 511176) 





Date: . Approval recomrtded, 
($3) [ I S  NOT1 

Date: . Approval granted. 
( I S )  ( I S  N O T )  ( S I G N A T U R E  OF WEPT H E A D )  

THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

~ E A ~  STATUS OF EMPLOYEE VACATION SICK LEAVE: 

...................................................... I. Credits acciimulatzd as of Jan. 1, this year 
2. PLUS credit earned from Jan. 1 to date ................................................................ 

.................................................................................................. 3. Total credits to date - 
.................................................................... 4. LESS leave taken from Jan. 1 to date 

.......................................................... 5. NET or unused leave credit as of this date 
................................... .................... 6. Number of days leave taken LAST YEAR .. 

rnNSTRUCTIOP@ 
1 .  This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal 

hearing, will the Dept. of Personnel Services request that these forms be submitted. 
2. Each department will specify the number of copies to be prepared by its employees. 
3. One copy of this form will be given to the empioyee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

Form 5, to the Dept. of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity, health. military, education, sabbatical, etc. 

2 Q ; G G Z  

FORM 0-i {REVISED 5111761 





STATE OF .HAWAM 

APPLtGATION FOR LEAVE O f  ABSENCE 
DATE 

1, [ J A ? ~ w ,  , apply for a leave of absence 8s follows: 
[ P R ~ N T  voun NAME C L E A R L Y )  

a. WITH PM, charged to C J I A C A ~ ~  ad of 1 -a working hours 
( T Y P E  OF L E A V E )  

for the calendar period from 2-7 ~ ~ " * i  to 
( D A Y i  {MONTH)  ( Y E A R )  ( D A Y 1  [MONTH)  ( Y E A R )  

b. WITHOUT PAY, for the purpose of 
(TYPE OF L E A V E ) '  

for the dendab period from to 
( D A Y )  (MONTH)  ( Y E A R )  (DAY1 ( M O N T H )  ( Y E A R )  

A doctor's certificate attached. 
( I $ ]  (19 NOT)  

Date: . Approval recommended. 
list ( I S  N O T )  [ S I G N A T U R E  O F  S U P E R V I S O R )  

Date: . Approval granted. 
( I S )  ( I S  N U T )  [SIGNATURE O F  D E P T  HEAD] 

THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

U A V E  STATUS OF EMPltOYEE YACAITON SICK LEAVE 

.......................................................... 1. Credits accumulated as of Jan. 1, this year 
................................................................ 2. PLUS credit earned from Jan, 1 to date 

.................................................................................................. 3.  Total credits to date 
.................................................................... 4. LESS Ieave taken from Jan. 1 to date 

......................................................... 5. NET or unused leave credit as of this date 
......................................................... 5. Number of days leave taken LAST YEAR 

INSTRETIONS 
This form is to be retained by each department for its use. Only when a specific need arises, such as 
hearing, will the Dept. of Personnel Services request that these forms be submitted. 
Each department wit1 specify the number of copies to be prepared by ~ t s  employees. 
One copy of this form will be given to the employee who has takea a leave. 
FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through 
Form 5, to the Dept. of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity. health, military, education, sabbatical, etc. 

2 0 

an appeal 

State DPS 

~ $ 6 6 5  

FORM G-i (REVISED iIit76i 



50 

STATE OF HAWAIi 

APPtlCAT1ON FOR LEAVE OF ABSENCE 
DATE 7/% /a+ 

1, * Wwa=&3%& , apply for a leave of absence as follows: 
( P R I N T  YOUR N A M E  CLEARLY) 

a. WR'H PAY, charged to Vhw l d  of worlcing hours 
( T Y P E  O F  L E A V E )  

for tlre calendar period from 5 G - t ~ y  b+ to 
[ D A Y )  (M N T H )  [ F E A R )  ( D A Y 1  [ M O N r H )  t Y E A R )  

b. WITHOUT PAY, for the purpose of 
(TYPE OF LEAVEJL 

far the calendar period from to 
(DAY)  (#ORITHI (YEAR) < D A Y )  ( M O N T H )  ( Y E A R )  

A doctor's certificate attached. 
I f $ )  I t3  NOT)  

Date: . Approval recommended. 
( I S ]  ( I S  NOT)  

Date: . Approval granred. 
( I S )  ( I S  NOT)  ( S I 5 N A I U R E  O F  D E P T  H E A D )  

THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

]&]E;BVE STATUS OF EIWPLOYEE VACATION SICK LEAVE 

.......................................................... 1. Credits accumulated as of Jan. 1, this year 
2. PLUS credit earned from Jan. 1 to date ............................................................... 
3. %tat credits to date .................................................................................................. 

................................. ................................. 4. LESS leave taken from Jan. 1 to date ., 

................... .................................... 5. NET a r  unused leave credit as of this date ... 
............................................................ 6. Number of days leave taken LAST YEAR 

LNSTRiSCTIONS 
1. This form is to be retained by each department for i t s  use, Only when a specific need arises, such as an appeal 

hearing, wilt the Dept. of Personnel Services request that these forms be submitted. 
2. Each. department wilf specify the number of copies to be prepared by its employees. 
3. One copy of this form will be given to the employee who has taken a leave, 
4. FOR ALL LEAVES WlTHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

Form 5, to the Dept. of Personnel Services and the Srate Comptroller. 
Types of leaves - Such as vacation, sick, maternity. health, military, education. sabbatical, etc. 

206666 

FORM G 1 (REVISED Sl l i76)  







THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

SKK LEAVE 

arises, such as an appeal 

Types of leayes - , health, military, education, sabbatical, etc. 

2 0 & $ G 9  

FORM G t {REVISED S l i I i 6 i  



THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

LEAVE STATUS OF EMPLOYEE VACATION SICK LEAVE 

.......................................................... 1, Credits accumulated as of $an. 1, this year 
................................................................ 2. PLUS credit earned from Jan. 1 to date 

.................................................................................................. 3. Total credits to date 
.................................................................... 4. LESS leave taken from Jan. 1 to date 

5. NET or unused leave credit as of this date .......................................................... 
............................................................ 6. Number of days leave taken LAST YEAR 

liVSTRUCT1ONS 
1. This form i s  to be retained by each department for its use. Only when a specific need arises, such as an appeal 

hearing, will the Depr. of Personngl Services request that these forms be submitted. 
2. Each department will specify the number of copies to be prepared by its employees, 
3.  One copy of this form will be given to the employee who has taken a leave. 
4, FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

Form 5, to the Dept. of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity. health, military, education, sabbatical, etc. 

FORM G t (REVISED 5111761 







STATE OF HAWAII 

APPLICATION FOR LEAVE OF ABSENCE 
DATE 0-28-0rj 

1, a%@u bk~acf&F& , appiy for a leave of absence as follows: 
(PRINT YOUR N A M E  CLEARLY)  

a. WITH PAY? charged to vrilksr7fb.J of j working hours 
( T Y P E  OF L E A V E )  

for the calendar period from fE3' 2 8 21301 to 2 8 2% 
( D A Y )  ( M O N T H )  ( Y E A R )  ( D A Y 1  ( M O N T H 1  ( Y E A R )  

b. W I W O W  PAX for the purpose of 
( T Y P E  OF L E A V E ) -  

for the calendar period from to 
( D A Y )  [ U O N T H I  ( Y E A R ]  ( D A Y 1  < M O N T H )  ! Y E A R )  

A doctor's certificate attached. 
1191 ( 4 s  N O T )  

Date: id ~ / &  . A p v d  recommended. 
11s NOT) 

Date: '"1 -/Oy . Approval granted. 
! S l O N A T U R E  OF DEPT H E A D )  

THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

LEATIE STATUS OF EMPLOYEE VA=N SlCK LEAVE 

.......................................................... 1. Credits accumulated as of Jan. 1, this year 
................................................................ 2. PLUS credit earned from Jan. 1 to date 

.................................................................................................. 3. Total credits to date 
.................................................................... 4. LESS leave taken from Jan. 1 to date 

5. NET or unused leave credit as of this date .......................................................... 
........................ ................................ 6. Number of days leave taken LAST YEAR ,.,, 

r N S n z U C ~ S  
1. This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal 

hearing, will the Dept. of Personnel Services request that these forms be submitted. 
2. Each department will speclfy the number of copies to be prepared by its employees. 
3. One copy of this form will be given to the employee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

Form 5, to the Dept. of Personnel Services and the State Comptrollar. 
+ Types of leaves - Such as vacation, sick, maternity, health, military, education, sabbatical, etc. 

FORM O - I  iREVlSEDSil!^ih) 





STATE OF HAWAII 

APPLICATION FOR LEAVE Of ABSENCE 
D m  

1, 
c a r 4  WtTmJlrlE3CJ , apply fur a Leave of absence as foFollows: 

(PRINT  Y O U R  e A M B  C L E A R L Y )  

a. WITH PAY, charged to Stuc-. of f d .a working hours 
( T Y P E  OF L E A V E )  

for the calendar period kom bl 3- .=I+ to -7 Il)cQ a+ , 

IDRYI (U(ONTH) C Y E A R I  [ D A Y )  ( M O N T H )  ( Y E A R )  

b. WITHOUT PAN, for the purpose of 
( T Y P E  O F  LEAVE) '  

for the calendar period from to 
( D A Y )  ( M O N T H ]  ( Y E A R )  ( D A Y )  ( M O N T H )  ( Y E A R )  

A doctor's certificate attached, 

( S I Q N A T U R E  O F  E M P L O Y E E 1  

Date: . Approval recommended. 
( I S )  ( I S  NOT1  ( S I G N A T U R E  O F  S U P E R V I S O R )  

Date: . Approval granted. 
(1s) ( I S  N O T )  L S I C I N A T U R E  O F  D E P T  H E A D )  

THE USE OF THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

LEAVE STATUS OF EMPLOYEE VACATION SICK LEAVE: 

.......................................................... 1. Credits accumulated as of Jan. I, this year 
................................................................ 2.  PLUS credit earned from Jan. 1: to date 

.................................................................................................. 3. Total credits to date 
4. LESS Ieave taken from Jan. 1 to date ................................................................... 
5. NET or unused leave credit as of this date .......................................................... 
6. Number of days leave taken LAST YEAR .......................................................... 

INSTRUCTIONS 
1. This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal 

hearing, will the Dept. of Personnel Services request that these forms be submitted. 
2. Each department will specify the number of copies to be prepared by its employees, 
3. One copy of this form will be given to the employee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases wit1 be reported through State DPS 

Form 5, to the Dept. of Pessonnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity, health, military, education, sabbatical, etc, 

2 0 ~ 6 7 5  

FORM G-I tRE\'ISED 5111761 



































































































































































STATE OF HAWAll 

APPLICATION FOR LEAVE OF ABSENCE 
DATE 

I, . apply for a leave of absence as follows: 
{ P R I N T  YOUR N A M E  OLEXRLY) 

a. W'I'fi PAY, charged to &&ICL.~C oi working hours 
( T Y P E  O f  LEXVE)  

for the calendar perid from 12. W 2-7 to i r C  FjL3 7 3 ~ ~ 7  : 
IDhy1 (MOH?WJ (YEAR)  ( D b * l  ( M O N T H 1  I Y E h R I  

b. UtiTHOiJTPAY, for the purposf: of 
( T Y P E  OF LEAVE).  

for the calends period from to 
IO*Y f  ( M O M I H 1  ( Y E A R )  (D*V)  ( M O H T H )  { Y E A R )  

A doctor's certificate attached 

q n  f Y 1 3  .rhAorL"sl r l s  MOT) 

qgu ' *ha. I S I C N k T U R E  OF EMPLOYEE1  

D&: . Approval recommended. 
1193 ( $ 8  MOT)  

Date: . Appmvaf granted. 
(189 (18 W07l 

THE USE OF THIS SECTION 15 NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

f .  Credits accarnulatecf as of Jan. I ,  this year .......................................................... 
................................................................ 2. PLUS credit e m e d  from fan. I to date 

3. Torel credits to date .................................................................................................. 
.................................................................... 4. LESS leave taken from Jan. I to date 

.......................................................... . 5. NET ar unused leave credit as of this date 

............................................................ 6. Number of days leave taken LAST YEAR 

1 .  This form i s  to be retained by each department for its use. Only when a specific need arises. such as an appeal 
hearrng. will the h p t .  of Personnel Services request that these forms be submitted. 

2. Each department will specify the number of copies ta be prepared by i t s  employees. 
3. One copy of this form will be given to the employee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases wllf be reported through State DPS 

Form 5 .  to the Dept. of Personnel Services and the State Comptrol'Ler. 
Types of leaves - Such as vacation, sick, maternity, health. military, education. sabbatical. etr. 

283756 



STATE OF HAWAH 7 

APPLlCATlON FOR LEAYE OF ABSENCE / 
DATE 2 / 2 t  1 cf 

f, 6 r f  ua3fi& , apply for a leave of absence as follows: 
I P R I # T  YOUR * A U E  CLEARLY) 

a. WITH PAY, cchaged to 0) Lf. working hovrr 

for the calendar period &om 

b. WITHOUT PAY, ffor the purpose d 
(TIPE OF LEAYE) '  

( S I ~ N A ~ U R E  OF EMPLOYEE) 

Date: . Appwvaf r e c m n d e d .  
( IS) (IS NOT) (810NATURE O f  S U P f R Y I S O R t  

Date: . Appmval granted. 
(IS) (la NOT)  tS IC(NhTVRE OF OEPI. H E h D l  

THE USE OF TWIS SEC'P"ION ES PfOT AQAP6TDMORY. 
DEPARTMENTS MAY UTILIZE OSW SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

..... 1. Credits accumula6ed ata ef ,fm, 1. tdiiis year ................................................ 
.................... 2. PLUS credit earned fmm Jan. 1 ta &?e ........................................... 

................ 3. Total credits to data ...............-.. ;.-*iiiiiiii.., .........................-...............*... 
.................................................................. 4. LESS leave taken from Jan. 1 to rfilEE 

.......................................................... a 5. NET or unused leave credit as of tbis Bate 
.......................................................... 6. Number of days teave taken LAST YEAR 

1, This form is to be retained by each department for its use. Only when a specific need arises. such as an appeal 
hearing, will the Dept. of Personnel Services request that these farms be submitted. 

2. Each department wiil specify the number of copies to be prepared by its empioyees. 
3. One copy of this form will be given to the employee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND ~USPENSfONS - Such cases will be reported through State DPS 

Form 5, to the Dept, of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity. health, military. education. sabbat~cal,  etc. 

2 0 9 7 5 7  





STATE OF HAWAII 

APPLICATION FOR LEAVE OF ABSENCE 

1, , ~ 1 . y  for a leave of absence as follows: 
(PRINT YOUR KAME CLEARLY) 

a. WITH PAY, charged to . S l d h + - ~  01 working hours 
[TYPE OF LEAVE1 

(MONTH)  (YEAR) (DAY) ( M O N T H )  (YEAR) 

b" WITHOUT PAY, for the purpose of 
( T Y P E  OF LEAVE) '  

for the calends perid from to 
(DAY) tMOHTH)  (YEAR) (DAY) ( M O N T H )  (YEAR) 

A doctor's certificate attached. 

Dete: . Approval recommended. 
(IS) (IS nor! 

Date: , Approval p n t o d .  
( I S )  ( I S  H O T )  

THE USE Of THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM, 

1. Credits accrrmulated as of Jan. 1, this year .......................................................... 
2. PLUS credit gamed from Jan. 1 to date ........................... ... .............................. 
3. Total credits to date .................................................................................................. 
4. LESS leave taken from Jan. 1 to date ...................................................... 

I 5. NET or u'nused leave credit as of this date ........................................................... 
................. 6 ,  Number of days leave taken LAST YEAR ; .......................................... 

1. %is form is to be retained by each department for its use. Only when a specific need arises, such as an appeal 
hearing, wil l  the Dept. of Personnel Services request that these forms be submitted. 

2. Each department will specify the number of copies to be prepared by its employees. 
3 .  Oae copy of this form will be given to the employee who has taken a leave. 
4, FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

Pw~orm 5, to the Dept. of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity, health, military, education, sabbatical, etc. 

FORM G-l (REVISED 5t1176i 



STATE OF HAWAII / 
APPLICATIOW FOR LEAVE OF ABSENCE 

I, 6 4  kWm&k. , apply for a leave of absence as foilows: 
(PRIWT YOUR PIAME CLEARLY) 

a WITE-I PAY, cw to 01 + Q working hours - 

& for the calendar period from 
t o * y )  (YEAR] (MOW?&$ ((YEAR) 

b. WITHOUT PAX for the purpose of 
(TYPE OF LEAVE)' 

for the calendar period from to 
(DAY> (MOHTHI  (YEAR1 (DAY) (MONTH]  (YEAR) 

A doctor's certificatf: attached, 
118) 44s MOT) 

( ~ I S N A A R E  OF EMPLOYEE) 

Date: . Apprcrval recommended. 
(IS1 f i s  NO?) IS IONATURE OF SUPERVISOR1 

Date: . Approval granted. 
( I S )  118 NOT)  

TIHE USE OP THIS SECTION IS NOT MANDATORY. 
DEPARTMENTS MAY UTILIZE ONLY SUCH ITEMS CONSIDERED NECESSARY BY THEM. 

.......................................................... 1. Credits accumulated as of Jan. 1, this year 
................................................................ 2, P W S  credit earned from Jan. 1 to date 

3. Total credits to date .............................................................. : ................................... 
.................................................................... 4. LESS leave taken from Jan. 1 to date 

I 5. NET or unused leave credit as of this date .......................................................... 
6. Number of days teavs taken LAST YEAR ............................................................ 

1. This form is to be retained by each department for its use. Only when a specific need arises, such as an appeal 
hearing, will the Dept. of Personnel Services request that these forms be submitted. 

2, Each department will specify the number of copies to be prepared by its employees, 
3. One copy of this form will be given to the employee who has taken a leave. 
4. FOR ALL LEAVES WITHOUT PAY AND SUSPENSIONS - Such cases will be reported through State DPS 

farm 5, to the Dept. of Personnel Services and the State Comptroller. 
Types of leaves - Such as vacation, sick, maternity, health, military, education, sabbatical, etc. 

FORM G-I <REVISED 5111761 




